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Name of Oftering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Liability Company Interests of The Aqueduct Fund |, LLC
Filing Under {Check box(es) that apply): J Rule 504 [ Rule 505 K Rule 506 O Section4(6) [J ULCE
Type of Filing: [0 New Filing X Amendment
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
The Aqueduct Fund I, LLC 0805
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600, Nashville, TN 37205 (615) 297-6884
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Dascription of Business: Private Investment Company ?7 PRO-CESS-ED_

Type of Business Organization 4 AUG 2 1 2008
O corporation O limited partnership, already formed [ other (pleasm
O business trust O limited partnership, to be formed Lirnited Liabitity Col SON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 2 ] I 0 [ 6 ] [ Actual [] Estimated

Jurnisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date con
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. H a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appsndix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond uniess the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
« Each executiva officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box(es) that Apply:  [J Promoter [ Beneficial Cwner [ Exscutive Officer [ Director B4 General and/or Managing Partner

Full Name (Last name first, if individual): WealthTrust Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 102 Woodmont Blvd., Suite 600, Nashville, TN 37205

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner B8 Executive Officer [J Director O General and/or Managing Partner

Full Nama {Last namse first, if individualy: Henry, Michael

Business or Residence Address {Number and Straet, City, State, Zip Code): c/o WealthTrust Advisors, Inc., 102 Woodmont Bivd., Suite 600,
Nashville, TN 37205

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Laksmi Bhat

Business or Residence Address (Number and Street, City, State, Zip Code): c/o WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600,
Nashville, TN 37205

Check Box({es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Pariner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: [0 Promoter [ Beneficial Cwner O Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Codey):

Check Box(es) that Apply:  [] Promoter O Bensficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(ges) that Apply: [ Promoter [ Beneficial Owner (0 Exscutive Cfficer £ Diractor ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Nams (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Ofiicer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccevvve Ovyes K No

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual?........cciicn $300,000*
**May bho waived

Does the offering permit joint ownership of & SINGIE UNIT? ... e e K yes O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealsr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..........co i e

Ol Omk Omra Omwar Ocal Oco) dien OMme Omoe) OFg OeAa drn  0Opo)
Om 0OuN DOpa) Oiks) Oyl OOfa] Ove) Omop OMA] O O Ny O Ms) O (MO]
Omm Omer Omvi OWH OmI OMNM ONy] Ower ONo)] Ood) oK) O(oR) OO(PA)
Owmy DOsc Osor O Orx Aun Own Ova) Owa Owv) Ow) Owy) OPR]

O All States

Full Nama {Last nama first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or check individual StatES).........oiiviii e e s

Oiwu Ok Oz OfaR Orcal Oco) Oen O Ompcy OFy Oea OrHy o)
O OpN Opa) Olks) OKy] Owa) OMe] £JMo) OMA) OOy O N QOS] O MO
Owmm Omel Omvi ONH ON OWM ONy] ONC) ONDp O©oH Ok O©oR O(PA)
Owmn Oirscl Oso Omn Oma Own Owvn dwva Owa Owvl Ownr 0wyl O[PR]

[ All States

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes).........occii it

Ol Owrk OiAz) OwR) O©cAl Ofco) Own O(oee Oc OrFy OAa Oml Opo)
O OoN Opa Oxs) Oxyl OrA Oe] Omo] CmA) Oy OMN] O ms] O MO]
O Ower O OnH O i) OWy) OWNC o) O+ O©K O©R] O[PA]
Oy Owsc Orsel OmN Oma Own Ot Owval Owa Owvl Own 0wyl OIPA]

[ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “‘none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offerad for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Cftering Price Sold
DIBDL.....ceeeeeeee ettt s g e bR bt bbb E At eE e a e e bR ket s et R R R s et s $ $
Equity ... $ $
0 Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) ......eueveeeeeeeeeereenreeeene s ceeerenseeemseemseresemseereesesmencssns $ $
PaMNETSHID INEIESIS.....cvivieieririeses et sees et ss e et sssesesssesbnssas et se s s eas et et srsssasssnsassesesspsnnessesns B $
Other (Specify) Limited Liability Company IMerasts)..........covvcremeeremcnsincrione. 3 100,000,000 $ 7,189,132
Total... § 100,000,000 $ 7,189,132
Answer also in Appendlx Column 3, if ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAItET INVESIONS ... i ce e r e et s e st e e e e e derassbdsnssamsa e b et et basbbern 29 $ 7,189,132
NON-BCCIBUIEA INVESIOMS ... v emresesrees i eranrseres s esessresesssasnsserssesass sessesaresesss sissessmemssscassracesen 0 $ 0
Total (for filings under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Column 4, if fi lmg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requestad for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Cuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUEE BO5 ..t itererteraireire e e erasrasresseeeesabasreese e s pasgaeaneabesa ssemne e es St e e e se st et et et eanehesanasetenneeeeneenen N/A $ N/A
REGUIBLION Aot ser et e s sa s st e s e s re g pasbeat s e s e r s ane s b en et enambasans s e rmne s nse e N/A $ N/A
Rule 504 N/A $ N/A
TORALL ..ot et et e e et b b e e e AR e s N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfar AGENt'S FEBS......c.civirverrrenrersireen s ceresrnssreserrvsessreseanessssns .34 $ 0
Printing and ENGraving CoStS. ... oottt s s b e s s O $ 0
LOGAI FEES...v.eeeeuiveeeriviteesieee et ceeetesess s bt st sessasas et st eeessnassess e st e s sen s sanesnanssassnsebssenesssensaesenstesensranseses D) $ 10,182
ACCOUNING FBES ...oovcviec e e eesa e rees st st ane b s e s s essassne s svasssereseasseseassessanssnsesssesenssvanrassescraressess |1 § 0
Engineering Fees.... .0 $ 0
Sales Commissions {Spacify finders’ 1865 SBPATALEIY) . .....r.ieecoeeeereeeoereirreasiesesesesenssssesreesseseeseonsennesees | ) 3 0
Other Expenses (identify) (U O $ 0
o] - O O PRSP URPOOOROPPOUOUPURUOOPONR - $ 10,182




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $99,989,818
“adjusted gross proceeds 10 e ISSUBT. ... e e e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuar set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affilliates Qthers
SAlAMES NG TEES. ..o viveeeiereeie e e eene st see st see s ree e et besassaesbssasmbesmanestsansseenresaes 0 $ O $
PUFCHASE OF FRAI BSEAL. ..ottt eeeereseee st san e eeaneserenmereeememereneeeaee O $ O $
Purchase, renlal or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and faciliies ..........coceeeeererreresnrrnrasees M | $ o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANET0 @ MBIGET ..ot ee s ee s s et eas st sas e e asaasssassesssas vesannssesanssnns O $ O $
Repayment of INAEDIBANESS ... .cviiviiivi ittt et se et s beme s O $ O $
WOTKING CADIAL. ...t ee et et e st st ae s s st set st s mnme s nmninan O $ O $
Other (specify): Limited Liability Company Interests O $ X 899 ,989,818
a $ ] $
COIUMN TOMEIS c.vivoeeeiteieie ettt b et ses s cemet e e ene e neneeseemeasssermeseesmenbtesebeste O $ 4| 599’989’818

Total payments Listed {column totals added).....c.vcceininnns s

E

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. "

[}

I1ssuer (Print or Type) Signature Date
The Aqueduct Fund |, LLC August - 13,2008

| Name of Signer {Print or Type) Title of Signer (Print or Type} )
Michael Henry Chief Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The
Aqueduct Fund {, LLC
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party desaibed in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIRT ...t eeecre et s aeresanressssen s srran e serene st s anstaseassabese s eaeesenassbeans ab e nEa nEanb s ne s bt aresaanabotbenssbsetrsesen Oves K No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
¢

Issuer {Print or Type) Signature “ Date

The Aqueduct Fund |, LLC \ Ausust 13.2008
Name of Signer (Print or Type) Title of Signer (Pri{it 97 Type)

Michael Henry Chief Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The

Aqueduct Fund |, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Itern 1)

Type of investor and
amount purchased in State
{Part C — Itarm 2)

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
{Part E - Item 1}

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

$100,000,000

$10,000 0

50

DC

FL

$100,000,000

$100,000 0

50

GA

$100,000,000

$100,000 0

$0

KS

KY

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - [tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C —item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part E - Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

$100,000,000

20

$6,195,132 0

£0

ND

OH

OK

OR

PA

sC

$100,000,000

$100,000 0

50

SD

TN

$100,000,000

$150,000 0

50

ut

VA

$100,000,000

$200,000 0

30

WA

Wi

PR

END
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